increased attendance at follow-up appointments; reduction in 'revolving door' syndrome, where discharged patients present repeatedly at emergency departments; lower levels of alcohol consumption; reduced length of hospital stay; and improved understanding by hospital staff of substance-related disorders and treatments.
Alcohol-related harm
The World Health Organization (WHO 2008) ranks the UK eighth out of 193 countries for alcohol consumption. In the European Region, alcohol use has been identified as the third most important risk factor for disease burden, surpassed only by hypertension and tobacco use (WHO 2005) . Worldwide, alcohol consumption causes 1.8 million deaths and 58.3 million disability-adjusted life years (DALYs), a measure of overall disease burden by combining death and disability (WHO 2004) . Unintentional injuries account for about one third of the 1.8 million deaths, while psychiatric conditions account for close to 40% of the 58.3 million DALYs (WHO 2004) .
The administrations governing England, Northern Ireland, Wales and Scotland have acknowledged the rising prevalence of alcohol consumption and binge drinking as a growing A ONE-YEAR PROJECT was supported by the Royal College of Nursing (RCN) to demonstrate and publicise the effectiveness of nursing interventions, including a business case for service improvements to meet the needs of people with increased risk and high-risk drinking.
Five sites across the UK were selected: Edinburgh (Table 1) , Liverpool (Table 2) , Belfast (Table 3) , London (Table 4) and Cardiff (Table 5) . Intervention in the five sites was led by an alcohol specialist or liaison nurse, or nurse consultant. It was possible, through audit and/or research, to demonstrate positive outcomes in terms of
Summary
From March 2007 to April 2008 the Royal College of Nursing supported a project to improve services for people with alcohol-related problems by demonstrating and publicising the effectiveness of nursing interventions. The project team included representation from England, Northern Ireland, Wales and Scotland. This article presents a framework that can be adapted and used by nurses to promote the development of specialist nursing services by health and social care commissioners and policy makers to improve care for people who misuse alcohol.
problem. In Wales, 19% of adults reported binge drinking on at least one day in the past week (Welsh Assembly Government 2007 
Effects of alcohol misuse
The WHO (1992) 
The cost of alcohol misuse
Alcohol represents a significant source of employment and revenue through duty paid on alcohol sales. However, this is heavily outweighed by the cost of alcohol misuse to the UK economy, which has been estimated at around £20 billion a year in England and Wales (Prime Minister's Strategy Unit 2004). It has been suggested that the health service in the UK accrues costs of £3 billion as a result of alcohol misuse (Williamson Consulting 2007) .
In an inner city general hospital in Liverpool, one third of admissions to intensive treatment units were related to alcohol (Pirmohamed et al 2000) . 
Nursing interventions
Nursing interventions in Edinburgh, Liverpool, Belfast, London and Cardiff are presented in Tables 1-5 respectively. These interventions range from relatively focused, acute sector screening and intervention in Belfast, Edinburgh, London and Cardiff to a hospital and community-based service in Liverpool. In each case there is clear evidence of demand for specialist alcohol nursing services and associated activity relating to nursing interventions, with a general trend towards increased activity by the alcohol specialist nurses in the project. In most instances there is evidence, through audit or a mixture of audit and research, of effectiveness and positive outcomes of nursing interventions.
The most popular intervention across these UK sample sites was the Paddington Assessment Tool (PAT). The PAT involves enquiring about the patient's reason for attendance before asking five questions: Do you drink alcohol? What is the most you will drink in any one day? How often do you drink? Do you feel your attendance at accident and emergency is related to alcohol? Would you be willing to see the alcohol nurse specialist? Accompanying guidance assists with taking the patient's history, identifying clinical signs of acute alcohol use, and action to be taken if the patient is unable to take the PAT, for example as a result of collapse. Any emergency doctor or nurse can follow the PAT with brief advice, and then offer a 20-minute session with the alcohol nurse specialist (Touquet and Brown 2009). The PAT is designed for selective use with adult patients where there is a suspicion of alcohol misuse. Any male drinking more than eight units of alcohol in any one session at least once a week, or any female drinking more than six units of alcohol in any one session at least once a week, is judged to be PAT positive. Additionally, a person who believes that his or her attendance at an emergency department could be related to alcohol is identified as PAT positive. The test takes less than a minute and it has high sensitivity and specificity (Hodgson et al 2003) .
In most of the sample sites, the alcohol nursing services are located in hospital premises and take referrals from hospital patients. Target populations range from relatively focused hospital inpatient populations and emergency patients, to wider hospital populations including outpatients, admission wards and paediatric emergency units. The alcohol services lifestyle team in Liverpool is distinct in that it is nurse consultant led, located in a primary care trust, and takes both acute and community referrals (Table 2) . Tables 1-5 outline how each service in each sample site works.
Effectiveness of nursing interventions
A randomised controlled trial among patients attending the emergency department at St Mary's Hospital in London assessed the effectiveness of giving patients who were PAT positive an information leaflet, or an information leaflet plus an appointment with an alcohol health worker (Table 4 reduces re-attendance at the department. Short-term reductions in alcohol consumption associated with referral for brief intervention of alcohol misuse benefit patients and reduce demand for accident and emergency department services.' Alcohol consumption at St Mary's Hospital, London, remained lower in the experimental group after 12 months. However, the findings are complicated by the fact that there was also a (smaller) fall in alcohol consumption among the control group that had received the leaflet but were not referred to the alcohol health worker.
Taken together, the five case studies in this project demonstrate that nursing services in the UK for people with alcohol-related problems have achieved:
Reduced length of hospital stay.
Reduced re-attendance at emergency departments.
Positive effects on nurses' knowledge, skills and competence following monthly alcohol awareness training sessions.
Increased attendance at follow-up appointments.
Lower levels of alcohol consumption over the six months following identification and referral in the emergency department.
Reduced necessity for hospital attendance and admission.
The results from the St Mary's Hospital study (Crawford et al 2004) (Table 4) suggest that the brief intervention can also result in direct cost savings. This conclusion was strengthened by follow-up research, which found that referral to alcohol health workers for the management of alcohol misuse among individuals presenting to the emergency department was a cost effective strategy in comparison with standard care (Barrett et al 2006) .
The introduction of the single alcohol liaison nurse at band 7 in the Mater Hospital, Belfast, between February 2005 and February 2006 resulted in a saving of 1,009 bed days, which represents a saving of £237,115 (Table 3) . This equates to 84 bed days per month saved, and a monthly saving of £19,740.
In isolation from the case studies, evidence has emerged from a detailed evaluation of indicative cost savings resulting from the introduction of two alcohol liaison nurses covering three hospital emergency departments in the Western Board in Northern Ireland (Williamson Consulting 2007) . The nurses used an intervention based on the Paddington initiative. There were an estimated 2,414 fewer attendances over the nine month period. At a cost of £100 per emergency attendance, this equates to a saving of £241,400. The approximate cost of the project over nine months was £53,000. This suggests a cost benefit ratio of 4.5:1 (Williamson Consulting 2007).
Conclusion
The aim of the RCN's one-year project was to improve services for people who misuse alcohol by demonstrating the positive effect of specialist alcohol nursing services. Commissioners and policy makers need to be persuaded of the benefits of this type of service. It was agreed that an appropriate starting point would be the development of a business case to demonstrate efficiency and productivity of nursing interventions.
It was not possible in this project to draw up a common data set that could be used as a template for ongoing UK-wide audit, because services were organised differently in each clinical setting. This raises questions about how to find indicators for tracking any new nursing service to compare how it is working and its impact in different areas, whether across a hospital or across regions or countries. A future challenge is to build in a suggested minimum data set at the outset of any new clinical initiative.
Before producing a case for any service development, it is important to gauge the preferred approach of the recipient. Business cases often contain a few key references at the end (not indicated in any way in the text) and sometimes no references at all. Most likely, policy makers, commissioners and senior trust managers will want figures, costs and outcome measures that present the case within two or three pages.
It is likely that individuals who misuse alcohol will have their needs met most effectively by nurses who are aware of the problem, who know how to identify people who may be misusing alcohol, and who are able to refer these people for appropriate advice and support. This explains the emphasis in the case studies on training and education by specialist nurses for others. In future this is likely to involve direct face-to-face education, online awareness raising and training, or any other successful method that supports nurses in providing a proper service for this growing group of patients.
It is hoped that the information in this article will provide a framework for nurses, ideally in collaboration with patient groups and representatives, to use in support of nurse-led alcohol services. It may also have wider applicability to other specialist nursing services NS
